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NAME OF COMMITTEE (In Full)
Health Care Service Corporation Employees' Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lank PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1639 03 11 2016
City State Zip Code T tion ID : 75B6C89AEB9AOBF6D88
Bethany OK 73008 ransaction ID :
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
Lank PAC Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. LOBO PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 492 03 11 2016
City State Zip Code Transaction ID : 304BE766F05F1A12493
Albuquerque NM 87103
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
LOBO PAC Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Lone Star Leadership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30844 03 30 2016
City State Zip Code .
Transaction ID : 09310F42137F1BC96AC
Bethesda MD 20824-0844
Purpose of Disbursement
2016 Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Lone Star Leadership PAC Type , 00000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Contribution
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